MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-015563

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE 7 .
o 0 . + . '3 STA
DO NOT WRITE AMENDED - Registration District No. / ’y Primary Registration District No. _‘l,,.g.g_z_.‘"_--_legiﬂur's No. ____--gi}?_ TE FILE NUMBER
ON THIS STUB — - HED MAY—7 1867
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 8 8. COUNTY JACKSON a. STATE I'HSSOURI b. COUNTY JACKSGN admission)
Rev. 4/59 2 $ B CI [IF outsido corporats limits, give TOWNSHIP oniy} Length of stay in 1B < cny Inside Limits
EA own KANSAS CITY 38 yrs. rown KANSAS CITY Yes 3 Ne D1
1 . :f' ‘!‘ <. ;%épl;l‘_wEogF (1f NOT in hospital, give location) Inside Limits d:[T)RDE’lEELS {If cutside, give location) Reside on Farm
210“‘{ s vg NsTiTuTion 7934, MATN Yes 3 No O 7934 MAIN Yes [ No i
e 3. (#:pp:;o?:r%gcnssn First Middre Last 4 DBATE phanth Day Year
i
— H JOHN ELSON WORKMAN CEA™M APRIL 17 1962
14 5. SEX 6. COLOR OR RACE 7. Married Bt Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widawed [] Divoreed [ Months l Days Hours Min.
s MALE. _WHITE 7-23-19121 /9 gt IR Rl
. " 10a. :5\:|AL OCCU:ATIOkN (Gr\;o kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working lifs, even if retired)
£ TOOL CRIB ATTENDANT BENDIX MURRAY, KENTUCKY U,S. A
7 , 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Q JAMES C. WORKMEN LULA CRASS ST .
0 g * 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAI SFCURNTY NO. 17. INFORMANT A 4 MAIN
(Yes nknown) | (If yes, glve wer or dates of ice g
94120/ | —iy | v STELLA WORKMAN k2 0.
[ 18. C#IISE OF DEATH (Enter only one cause per line f - . NTERVA
10 < uz.r PART {. DEATH WAS CAUSED BY: N \}‘ . '0N§:T hgﬁgg&?&l
8 |x 2 IMMEDIATE CAUSE (a) CM/(MQm"'—V\/ ,o..uQAHL-U Pl ay -
L B I g2 a2l - S Rehi — . X i
—_ 3 o .
12 o 5 g o Canditions, if any, DUE TO (b) CULM)M . &&M
0 - v "'w" which gave risa to -
zlz above cause [a), ‘
13 == stating the under-
lying cause last, DUE TO (c) >
4
O g PART 1I. OTHER SIGNI_FICAI_‘JT C'ONDITloNS CONTRIBUTING TO DEATH but not related o -the terminal -PART I1Il. If doceased was female was
o = disease condition given in PART | (a) - thers a pregnancy in last 90 days.
o <
z ‘u;_’ 0O Yes I [} No | O Unknown
g ‘5 E 19. ;‘E’;EOARLHEODE?SY 20a. ACCBENT SUI%DE HOM[;]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
2 il B vesO.Nod |
z |< @8 8|70 TIME OF -, Hour ~ Month;.Day, Year
g : B~ o INJURY - am. N Sl T
b4 g :1_' al 2 p.m. i
Z 2 . “: L 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o =40 * [} WHILE AT WORK farm, factory, street, affice bidg., etc) R
5 o a = g ' NOT WHILE AT WORK O
o
h] 0. - " .
g O = é g° Y g ‘,21\.“I sttended the deceased froi , :o_ﬁ_ﬂb&m_md last saw mlliw on. '&MJ /‘“} / ?“
w s 9 ;2 Death accurred a1 - on the date atated above, and to the best of my knowledge, from the causes stated. |
o - ]
g E 8 o 8 hd 27s. SIGNATURE {Degres or title) 0{ R 22b. ADDRESS R . ~ 22¢c. DATE SIGNED
> | E171 | e AT, A 63057 Fraiin | oy sin bl mer
b = b - ‘3 P - /4)"’16”‘*
_ x o’-' 738, BURIAL, anMA.rchlm, 73b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or countyf {5tate)
G a paci
z o 1 4=19-62 FLORAL HILLS CEMETERY KANSAS CITY, !'MISSOURIT
= s < 924, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGJSTIRAR'S SIGNATUR
e >
e | A WORNALL FUNERAL HOME INC. K.C. Mo, | Y. /7-b2— M Bu
B [ /‘

(Licensed Embalmar’s Ststement on Reverse Side)
e =




v . . . . . -

T

STATEMENT, BY LICENSED EMBALMER

i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed : W é : M

Signature of Student Embalmer
Licensed Embalmer NO.ML_
- : ' . "o ) P. O. Address 4-/( Z PP,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_'with the above constitutes grounds for revocation of license). * .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above.
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